abstract Three-quarters of Canadians are exposed to a traumatic event sufficient to cause psychological trauma in their lifetime. In fact, post-traumatic stress disorder is a global health issue with a prevalence as high as 37%. Health care professionals trained to provide mental health treatment for these individuals are at risk of developing vicarious trauma and secondary traumatic stress, both of which result in adverse symptoms for the health care provider that often mimic post-traumatic stress disorder (PTSD). Vicarious trauma develops over time as the clinician is continually exposed to their clients' traumatic experiences, while clinicians experiencing secondary traumatic stress begin to experience the symptoms of PTSD due to secondary exposure of the traumatic event. Both vicarious trauma and secondary traumatic stress cause mental, physical, and emotional issues for health care professionals that include burnout and decreased self-worth. Health care systems and administration should aim to develop training and professional education for health care providers. This review will emphasize what factors lead to the development of vicarious trauma and secondary traumatic stress, and what aids or supports can be implemented to treat the symptoms. The implications for policy development and training will be discussed.
Based on current statistics, 1 in 5 Canadians will experience a mental health or addiction problem in their lifetime, and 50% of individuals over 40 years of age will experience some form of mental illness. 1 Mental illness is one of the leading causes of disability in Canada. [2] [3] [4] There are a variety of health care professionals trained to provide mental health treatment to patients who seek it; however, these health care professionals may be vicariously affected by their clients while providing care. This paper will discuss the concepts of vicarious trauma (VT) and secondary traumatic stress (STS) in health care providers, what factors lead to the development of VT and STS, and what aids or supports can be implemented to assist individuals affected by VT and STS.
Vicarious trauma refers to negative changes that can occur in a health care provider that specifically alter their beliefs regarding themselves, others, and their worldview. 5, 6 VT results from exposure to individuals who have undergone traumatic experiences. 5, 6 The concept of VT was developed using constructivist theories which posit that learning is a constructive process where people actively construct their own subjective representations of subjective reality. 7 Clinicians can experience VT when exposed to their patients' traumatic experiences which triggers negative beliefs about safety, power, independence, esteem, and intimacy. 6 VT can also lead to "decreased motivation, efficacy and empathy". 7 Typically, VT develops over time as an individual is continually exposed to their clients' experiences, and often manifests mentally while presenting as symptoms that align with post-traumatic stress disorder (PTSD). 6 Secondary traumatic stress, often referred to incorrectly as "compassion fatigue", 8 describes a set of symptoms similar to those of PTSD, 5, 8, 9 such as "exhaustion, hypervigilance, avoidance, and numbering". 8 STS can occur in health care professionals, family members, friends, and caregivers of individuals who have experienced traumatic events, and who often have post-traumatic stress themselves. 5, [8] [9] [10] Individuals experiencing STS do not experience the traumatic events first-hand; instead, due to secondary exposure of the traumatic event, they begin to experience the symptoms of PTSD.
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Vicarious trauma and secondary traumatic stress have many similarities and while the two terms are meant to describe different experiences, they are often used interchangeably to represent the same phenomenon. 5 However, VT and STS represent two distinct experiences and they apply to different populations. 10 STS can be experienced by multiple sets of individuals, while vicarious trauma applies only to those individuals in direct care positions, such as first responders, health care providers, and social workers. 10 STS and VT can be clearly differentiated by examining the length of manifestation of these two disorders. STS typically manifests for a shorter period of time compared to VT. 5 For example, STS can occur in an emergency response worker or response team, who has a limited exposure time to the individual experiencing trauma, which differs from the development of VT and "the experience of a psychotherapist bearing witness to years of sexual abuse". 5 Individuals who provide care or treatment for trauma-related incidents are at a significantly higher risk for the development of STS and VT, since the symptoms of these disorders present themselves after "exposure to traumatic experiences described by their clients". 10 There are risk factors specific to the development of VT and STS. Previous studies have reported that an individual's personal history of trauma is directly linked to the development of VT. 5, [11] [12] [13] [14] Additionally, the amount of time spent with patients or clients who have experienced trauma, and the proportion of trauma cases that a health care provider treats, are predictors for the development of VT. 15 Personal trauma history and the quantity of exposures to different patients and their traumatic experiences are significantly linked to the development of STS. 5, [11] [12] [13] [14] [15] Health care providers treat-feature article ing PTSD with cognitive therapies are at greater risk for VT and STS because many psychological treatment methods require patients to provide a detailed account of their traumatic experience. 8 By providing therapy for individuals that can manage symptoms of their PTSD, the health care provider is at a greater risk of developing STS themselves. 8 Both secondary traumatic stress and vicarious trauma manifest in particular ways. In a study conducted by Baird & Kracen (2006) , it was found that VT "is associated with disruptions to schemas" in five areas: (1) safety, (2) trust, (3) esteem, (4) intimacy, and (5) control, each of which represent a crucial "psychological need". 5 Schemas represent patterns of thought that organize categories of information. 5 VT negatively affects these five important schemas, and can create a health care provider's perception that there is a lack of safety in their own world. 5, 7 In contrast, STS often manifests physically as "exhaustion, hypervigilance, avoidance, and numbing" 5 and is specifically associated with PTSD. VT and STS can be mediated or prevented in multiple ways. Health care systems and administration can aim to develop training and professional education for VT and STS in health care providers, and seek to evaluate existing programs for efficacy and areas of improvement. 5 Specifically, health care professionals need resources and improved clinical training, with additional resources and treatment availability for individuals who have been affected by VT or STS. 10 Health administrators should take actions to decrease health care provider's caseloads, increase leave time for health care professionals, increase supervision and staff support, and increase the development and provision of additional mental health resources. 10, 16 Health care providers should ensure that they are cognizant of the symptoms of VT and STS and that they are participating in their own self-care, maintaining their personal and professional obligations and activities, and reflecting on any cognitive or physical changes they may experience. 10 VT and STS pose many mental, physical, and emotional problems for health care professionals, including burnout, decreased self-worth and low morale. 17, 18 This can lead to higher staff turnover, as well as decreased productivity amongst health care professionals. 17 Nevertheless, recent research suggests that in a small number of cases, health care providers affected by VT and STS may develop vicarious resilience in the form of strength, growth, and empowerment arising from an optimism for hope and change. 16 This idea has implications for policy development and health care practices that encourage health care providers to share both positive and negative work experiences as part of the prevention and treatment of VT and STS.
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